2002 UNIFORM BUSINESS REPORT (UBR)

FILED

QURss1e

Jan 23, 2002 8:00 am

DOCUM 000000 Secretary of State
415E’ LC. 01-23-2002 90051 046 ****50.00
Principal Place of Business Mailing Address
1960 BAHAMA AVENUE 1960 BAHAMA AVENIJE 5 U 9 1 0
FORT MYERS SHORES FL 33905 FORT MYERS SHOHES FL 33905 «_ - - " 5 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
i i Count i
Zp Country Zp ountry 5. Certificate of Status Desired O $5'00 Addnlcnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] .. L e L Name . - : . L
MEHR, GERARD
Street Address (P.C. Box Number is Not Acceptable)
1960 BAHAMA AVE. s (
FT. MYERS FL 33905
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typad or printed name of registered agent and title f applicabla, " {NOTE: Registared Agent signature required when reinstating} ) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS/MANAGERS 0. ] — ADDITIONS  CHANGES _
TITE MGRM O Delete TITLE O ctange [ Additon | 5
NAME MEHR, GERALD C NAME I8
sTREET ADDRESS | 1960 BAHAMA AVENUE STREET ADDRESS g
ciry-st-z9 FORT MYERS SHORES FL 33805 CIry-§1-2P 'é"
ME MGRM 1 Delete TIME [ Change [ Addition | &
NAME MEHR, PHILOMENA M NAME
STREETADDRESS | 1960 BAHAMA AVENUE STREET ADDRESS
EITY-ST-2% FORT MYERS SHORES FI. 33905 cy-ST1-2P
TITE 3 oelets TITLE ' [ Chenge [ Additian
NAME - - : - [ -NAME — ety o . —
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP ciry-§1-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2If CITY-§T-ZiP
TILE [ peleta TITLE O change  [[] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pateta THTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability compWeiver or trustee empowered to executs this gport as required by Chapter 608, Florida Statutes.
T /i AT / / = /,../y ? 7,
SIGNATURE: \_{J2lorit22 391 )7 = g2 -3 1679
SIGNATURE AND|JYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phorie # 4




